protocols that require caregiver involvement, further complicating this already-difficult care. Because better treatments have extended the life spans of most patients with chronic illnesses, caregiver involvement often is required for several years (Given et al., 2001 ).
Many family caregivers report they don't have the necessary skills and knowledge to provide sustained care for a person with a chronic illness, so they lack confidence and feel unprepared. Caregivers say they receive little guidance from providers, that they don't know how to assume the caregiver role, that they aren't familiar with the type and amount of care needed, and that they don't know how to access and utilize resources (Given & Given, 1999 . Their feelings of uncertainty contribute to their distress (Northouse et al., 2000) .
Most research about caregivers explores the emotional health of those who care for people with dementia. The research documents that caring for a family member with dementia affects the emotional and physical health of the caregiver (Beach et. al., 2000; Cameron et al., 2002; Gitlin et al., 2005; Pinquart & Sörensen, 2003; Vitaliano et al., 2003) .
Little information is available about the knowledge and skills that family caregivers need to provide care (Farran et al., 2004) or how their knowledge and skills affect care.
Most studies don't organize or classify interventions according to caregivers' tasks or the knowledge and skills they require, but this information is vital for planning and implementing interventions that will help them.
The concepts of mastery, preparedness, and competence have been considered as necessary components for effective decision making and problem solving by family caregivers (Archbold et al., 1995; Silver et al., 2004) , but the formal care system has paid little attention to these components.
Recently investigators have suggested that family caregivers require both knowledge and skill to provide care and to reduce their own distress (Farran et al., 2004; GallagherThompson & Coon, 2007; Schumacher et (Schumacher) . Skill was defined as "goal-directed, well-organized behavior that is acquired through practice and performed with an economy of effort." Farran and colleagues defined a caregiver skill as "something that caregivers do" using "goal-directed behaviors based on knowledge, experience, or personality style" (Farran et al., 2007) . Nurses and social workers should assess the care situation and help family caregivers develop the skills they need. Caregivers who have these skills report lower levels of burden, stress, and distress (Archbold et al., 1995; Scherbring, 2002; Silver et al., 2004) , which may enable them to provide care that improves outcomes.
Care Demands
The demands of providing care depend on factors such as the patient's personality; the type or stage of illness; and the caregivers' physical, cognitive, social, organizational, and psychological knowledge and skills. Professionals must assess care demands while evaluating the caregiver's availability, capacity, knowledge, skills, competing family roles, and resources. The predictability and routine nature of the care as well as its duration (weeks or months) and quantity (daily hours of care) must be considered when implementing therapeutic plans of care with the family (Bakas et al., 2004; Langa et al., 2002a) . Families want information about symptoms, disease progression, treatment, and possible adverse events. Caregivers seek information on skills they need to provide day-to-day care. Often caregivers and families are not given information about available social and emotional support sources or how to utilize community resources (Given et al., 2006; Jansen et al., 2007) . Caregivers also may need to know how to deal with difficult situations like anger, depression, rehabilitation, disruptive behaviors, and incontinence (Bakas et al., 2001) .
To bring about changes in practice, nurses and social workers need to develop evidencebased professional standards and guidelines to help families care for those with common chronic diseases. These should cover the types of knowledge and skills family caregivers need, the conditions under which information and skills should be evaluated, and who 119 KNOWLEDGE AND SKILLS CAREGIVERS NEEDED should be responsible for determining caregivers' abilities (Given et al., 2006) . Professional organizations or disease specialty groups, such as those for cancer, heart disease, and stroke, can endorse these standards.
Complexity of Family Care
The number of required tasks influences the complexity of caregiving. Many of these tasks cannot be predicted. Houts and colleagues showed that family caregivers need a substantial amount of information and that family members typically feel that health care providers do not fulfill this need (Houts et al., 1991) . This lack of information negatively affects patient care as well as the physical, psychological, and social well-being of the caregivers. However, no intervention studies were found that focused on helping families set priorities in a dynamic care situation. Complexity of care may increase when medications are added to a regimen or when incontinence exists (Langa et al., 2002a (Langa et al., , 2002b . Competing roles and responsibilities can lead to overload for the caregiver. Some caregivers lack the capacity to carry out necessary care, especially when tasks are difficult and require insights, judgment, and critical thinking abilities that they do not possess (Bakas et al., 2004) . Nurses and social workers need to assess the care situation for complexity and help caregivers obtain the resources they need.
While tangible social support is considered beneficial to the family caregiver (Mittelman et al., 2007; Nijboer et al., 2001) , we found no studies that showed social support and social assistance improve patient outcomes.
Conclusions
The ability of the family caregiver to provide quality care and contribute to the management of chronic disease is a vital health care resource. We need to conclude from the evidence that family caregivers are an important national health care resource and that formal interventions for caregivers are needed to achieve optimal clinical outcomes. Program planners, providers, and policymakers must work together to provide the support services needed by family caregivers.
